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Abstract 
Many women suffer from postpartum depression; migrant women experience postpartum 
depression at rates almost triple that of the general population. This study investigated the 
associations between perceived social support and postpartum depression among Syrian refugee 
mothers living in Amman, Jordan. Eleven mothers completed a sociodemographic questionnaire, 
the Edinburgh Postnatal Depression Scale (EPDS), and the Interpersonal Support Evaluation List 
(ISEL) - Shortened Version. Four of those mothers also participated in individual interviews, and 
four others were included in a focus group. Multiple recurring themes were identified from the 
interviews and focus group, including: perceived differences in child and social support in Syria 
versus Jordan, lack of freedom of movement, legal status as refugees drains psychological well-
being, issues related to children’s ages, the improving situation and the resilience of refugee 
mothers, and suggestions for improving support systems. In addition, while no significant 
correlations were found between social support and PPD or between PPD and demographic 
factors from quantitative analyses, significant correlations were found between social support 
and demographic factors, including: marital status, age at marriage, number of locations lived in 
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Introduction 
Postpartum depression (PPD) is a very common childbirth complication; 10-15% of women 
suffer from it. The prevalence of PPD is almost tripled among migrant women, who experience it 
at varying rates of around 42% (Collins, Zimmerman & Howard, 2010). Refugees are at 
heightened risk of experiencing PPD due several factors. One prominent factor is the high 
prevalence of traumatic and stressful events they experience in their home countries, during the 
process of fleeing, and in host countries. Traumatic events specifically experienced by mothers 
include sexual and gender-based violence and birth-related trauma due to lack of access to care. 
At the same time, the social support networks of refugees are often interrupted or lost due to 
migration. As social support is a protective factor against PPD, refugees are expected to have 
higher rates of PPD due to both heightened risk factors and decreased buffering by social 
support. 
Terminology 
Postpartum Depression: depression following the birth of a child, as measured by a score of 10 
or greater on the Edinburgh Postnatal Depression Scale (EPDS). 
Social Support: the amount of perceived support a person receives from others, as measured by 
the abbreviated, 12-question version of the original Interpersonal Support Evaluation List 
(ISEL). The scale measures social support along three subscales of appraisal support, belonging 
support, and tangible support. 
Syrian Refugee: a person of Syrian nationality who has fled Syria, but may or may not be 
officially registered with the UNHCR as a refugee. 
Mother: a woman who has carried and given birth to a child. 
Research Questions and Parameters 
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The focus of this study is the relationship between perceived social support of Syrian refugee 
mothers in Jordan and postpartum depression. 
What is the relationship between perceived social support of Syrian refugee mothers in Jordan 
and postpartum depression, and do mothers think these two variables are related? What are other 
risk and protective factors associated with PPD among Syrian refugees in Jordan? What are the 
current modes of social support utilized by Syrian refugee mothers who gave birth to one or 
more children in Jordan? Do those mothers express a desire for more extensive support, and if 
so, what are the characteristics of the support they would like to have?  
Main Assumptions and Hypotheses 
Refugee women have higher rates of PPD due to various factors including higher rates of 
traumatic experiences, higher rates of births with adverse outcomes, and feelings of loneliness. 
As social support is considered a protective factor against PPD, and refugees have been found to 
have less social support than the general population, refugees who have left homes and familial 
support networks behind in Syria are expected to have less social support in Jordan, and as a 
result, to have increased risk for postpartum depression. 
It is hypothesized that in this study, lower perceived social support will be associated 
with higher postpartum depressive symptoms, along with a more unstable marital status, lower 
income, unemployment, more moving within Jordan, and shorter time of care provided by child 
caretakers. In addition, it is probable that Syrian refugee mothers may feel a strong sense of 
loneliness, as shown by previous studies, and that because of this loneliness, may express a 
desire for more social support. This study will explore the current modes of social support 
utilized by Syrian refugee mothers in Jordan and characteristics of social support they would like 
to have. 
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The topic of this study was chosen based on personal interest in mechanisms of 
intergenerational traumatization and the ways that maternal mental health can either perpetuate 
or mitigate legacies of trauma. From a background in neuroscience and public health, the 
researcher has particular interest in the impact of the intersection of maternal mental health and 
early life experiences on childhood neurological development. As postpartum depression 
influences children’s early life attachments, neurological development, and future educational 
and behavioral outcomes, it is an important focal point for supporting healthy child development 
through supporting maternal mental health. 
 
Literature Review 
Postpartum depression (PPD) is a significant complication related to childbirth. 15 percent of 
expectant mothers experience depression during pregnancy and the postpartum period 
(Pearlstein, Howard, Salisbury & Zlotnick, 2009). This risk is almost tripled for migrant women; 
while native-born women experience postpartum depression at rates of 10-15%, migrant women 
experience it at varying rates of around 42% (Collins, Zimmerman & Howard, 2010). In 
addition, a significant number of migrant women are pregnant. According to the Women’s 
Refugee Commission, up to 14 percent of displaced women between 15 and 49 years old could 
be pregnant. In some countries, this number could be even higher, with pregnancy rates of 
displaced women reaching up to 25 percent (Simsek, Yentur Doni, Gul Hilali, Yildirimkaya, 
2017). Another study found that most pregnant refugees were carrying their first child (Dopfer et 
al, 2019). A woman’s first pregnancy has unique risks and challenges, including a much higher 
risk for postpartum depression; 13 percent of first-time mothers experience depression within the 
first 6 months following delivery (Pearlstein, Howard, Salisbury & Zlotnick, 2009). Because of 
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these high prevalence rates, risk and protective factors for postpartum depression are important 
to understand, especially as they relate to migrant women.  
The importance of understanding, preventing, and treating PPD pertains not only to 
mothers, but also to their children. PPD may be associated with impaired development of infants 
on behavioral, cognitive, and emotional measures (Murray L, Cooper P, 1996). In addition, PPD 
has been found to make breastfeeding difficult for new mothers and to disrupt the mother-child 
attachment (Collins, Zimmerman & Howard, 2010). Persistent PPD has been associated with 
child behavioral problems at age 3.5, lower grades in mathematics at age 16, and higher rates of 
depression at age 18 (Netsi et al, 2018). Thus, PPD prevention is important for supporting 
healthy child development. 
There are several risk factors for PPD, including medical complications during childbirth, 
a history of other psychological disorders, stressful life events, a vulnerable personality, poor 
quality of current intimate relationship(s), unemployment, and lack of emotional support (Garza, 
2018; Boyce, 2003). Lack of these risk factors are associated with lack of PPD, and at the same 
time, there are protective factors against PPD such as family savings and and strong social 
support networks (Fiala, Svancara, Klanova & Kasparek, 2017; Morikawa et al, 2015). For 
migrant women in particular, important risk factors include stressful life events, lack of social 
support, and various cultural factors (Collins, Zimmerman & Howard, 2010). Notably, having 
more people supporting a mother during pregnancy has been found to protect her against 
postpartum depression (Morikawa et al, 2015). However, among migrant women, this 
relationship is more complex, and social support networks can have a wide array of effects on 
womens’ psychological well-being. They have been found to be either supportive or non-
supportive (O’Mahony, Donnelly, Raffin & Este, 2012). Thus, further research into social 
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support and PPD among migrant women is needed to clarify the nature of these relationships. A 
study on Middle Eastern migrant women in Australia identified four main categories of PPD risk 
factors: loneliness due to isolation and lack of social support, helplessness due to difficulty 
fulfilling traditional roles as a wife and mother, fear of in-laws labeling her as a “bad mother,” 
and lack of knowledge about PPD and support services (Nahas, Hillege & Amashe, 1999). While 
this study provides support for social support networks as a protective factor against PPD, the 
study was conducted among Lebanese, Egyptian, and Palestinian women, and did not include 
Syrian women. In addition, the study was conducted in Australia, and thus, assessed migrant 
women in a developed country. 
In terms of Syrian refugee women specifically, there have been several studies that 
evaluate the status of their maternal mental health. However, several of them evaluated Syrian 
refugees in developed countries, namely Canada. A study of Syrian refugees in Canada found 
rates of perinatal depression as high as 58% (Bowen, Ahmed & Feng, 2017). Another study in 
Canada found that some Syrian refugee women cited their strong family support around birth as 
a reason why they believed Syrian women experience less PPD than other women, and that 
giving birth in Canada without female family members would be challenging (Ahmed, Bowen & 
Feng, 2017). Other studies evaluated Syrian refugees in developing countries, including Lebanon 
and Jordan. A study in Lebanon found that as compared to low-income Lebanese mothers, 
Syrian refugee mothers in Lebanon experienced more PPD symptoms. More serious PPD was 
associated with domestic violence, previous mental health issues, and illegal residence 
(Stevenson et al, 2018). A study in Jordan found that up to 50% of Syrian refugee mothers 
experienced PPD, and that PPD risk was negatively correlated with social support, income, and 
length of residence in Jordan. While these studies provide insight into PPD among Syrian 
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refugees, more research is needed to clarify the relationship between social support and PPD in 
Syrian refugee populations in developing countries, such as Jordan (WTO, 2001). There is also a 
need to verify the rates of PPD in Syrian refugees in Jordan, identify other risk and protective 
factors associated with PPD, whether mothers associate social support with PPD, and 
characteristics of support services they would like. This study aims to begin to answer those 
questions. 
 The theoretical framework behind this study is the stress vulnerability model of 
postpartum depression. This model states that if a mother has genetic, hormonal, and cognitive 
vulnerabilities, she may experience postpartum depression triggered by stress (Beck, 2002). The 
genetic and hormonal risk factors constitute biological predispositions to developing depression, 
and family histories of depression are usually used to determine genetic risk (Yim et al, 2015). 
The main focus of many biological theories concerning postpartum depression is on hormonal 
withdrawal and system dysregulation following the sudden drop in hormones after birth, 
including estradiol (O'Hara, Schlechte, Lewis & Varner, 1991), cortisol, and estrogen (Chrousos, 
Torpy & Gold, 1998). On the other hand, psychological models address the cognitive 
vulnerabilities and roles of stress in developing postpartum depression (Yim et al, 2015). One 
important cognitive variable is attributional style (O'Hara, Rehm & Campbell, 1982), and several 
types of stressors are associated with the development of postpartum depression, including 
relational, financial, and traumatic stress (Qobadi, Collier & Zhang, 2016). In addition, social 
support has been shown to be involved in prevention of postpartum depression (Ugarriza, 
Brown, Chang-Martinez, 2007). This study investigates PPD through the psychological side of 
the stress-vulnerability model of PPD. It assumes greater risk of PPD among migrant women due 
to the prevalence of stressors related to migration and acculturation (Bustamante, Cerqueira, 
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Leclerc & Brietzke, 2018) and sexual and gender-based violence for women in particular (Pottie 
et al, 2016), higher rates of adverse medical outcomes during childbirth due to lack of access to 
care (Dopfer et al, 2018), and a lack of social support as a consequence of migration (Lu, 2012). 
This study aims to verify social support as a protective factor among Syrian refugees in Jordan, 
identify other risk and protective factors for this population, and explore potential characteristics 







SOCIAL SUPPORT & POSTPARTUM DEPRESSION: SYRIAN REFUGEES                     13 
 
The participants in this study were Syrian refugee mothers. They were chosen because they are 
mothers, and thus have been at risk for postpartum depression either currently or in the past, and 
because they are refugees, and thus have experienced or are currently experiencing a change in 
social support networks associated with migration. Participants were located through community 
based organizations which included housing complexes specifically for Syrian refugee women 
and mothers.  
Interviews: 
Qualitative interviews were incorporated into the study to allow for more personal, in-depth 
analysis of the issues. Interviews were conducted by the researcher with the help of a translator. 
The researcher asked select questions in English (Appendix G), and the translator asked the 
participant the same questions in Arabic. The translator was trained and experienced in 
translation and was provided the questions in Arabic in advance of the interviews (Appendix H). 
The translator then translated the participant’s answer into English. All interviews were audio 
recorded for reference during analysis. 
Focus Group: 
A focus group was incorporated into the study to allow for more collection of qualitative data 
while allowing mothers who lived together to discuss issues amongst each other and build off of 
each others’ responses. The researcher asked selected questions in English (Appendix G), and 
the translator asked the participants the same questions in Arabic. The translator was trained and 
experienced in translation and was provided the questions in Arabic in advance of the interviews 
(Appendix H). The translator then translated the participants’ answers into English. The focus 
group was audio recorded for reference during analysis. 
Surveys: 
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Surveys were used in order to incorporate quantitative data into the study that could be 
statistically analyzed in order to draw conclusions based on statistical significance. 
Sociodemographic Questionnaire: A survey to assess sociodemographic variables such as 
age, income, marital status, etc. was self-designed (Appendix E). The survey was translated into 
Arabic (Appendix F) and administered to participants along with the other surveys. 
The Edinburgh Postnatal Depression Scale: The Edinburgh Postnatal Depression Scale 
(EPDS) is a ten question scale which assesses mothers’ depressive symptoms within the past 
seven days. Answer choices range from 0 (no, not at all, never, hardly at all) to 3 (most of the 
time, very often, quite a lot), with questions 3 and 5-10 reverse scored. Total scores range from 0 
to 30, with a score of 10 or higher indicating possible depression. A translated version of the 
EPDS in Arabic which has been shown to be valid and reliable was administered to participants 
along with the other surveys. 
The Interpersonal Support Evaluation List - Shortened Version: The Interpersonal 
Support Evaluation List (ISEL) - Shortened Version is a 12-question scale used to assess 
people’s perceived social support. Answer choices range from 1 (definitely false) to 4 (definitely 
true) with total scores ranging from 12 to 48. Higher total scores indicate greater perceived social 
support; lower total scores indicate less perceived social support. Items 1, 2, 7, 8, 11, and 12 are 
reverse scored. The scale includes three subscales of social support including appraisal support, 
belonging support, and tangible support. 
Data Analysis 
Qualitative: Interviews and the focus group discussion were transcribed in English by the 
researcher. The researcher and advisor analyzed the transcripts independently and identified 
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common themes. These themes were compared to create a comprehensive list, each of which 
were supported by direct quotes. 
Quantitative: Survey data was analyzed in SAS online. Composite scores were calculated for the 
EPDS and ISEL, as well as along the three subscales of appraisal support, belonging support, and 
tangible support within the ISEL. Descriptive statistics of the composite scores, as well as the 
sociodemographic variables were computed (Table 1). Correlations were computed between 
composite EDPS and ISEL scores and ISEL subscale scores and EDPS (Table 2). Correlations 
were also computed between EDPS composite scores and various sociodemographic factors, and 
between ISEL composite and subscale scores and various sociodemographic factors (Table 3).  
Obstacles and Adjustments 
The most prominent obstacle that arose during this research project was difficulty identifying 
and recruiting participants. The initial intention of the study was to recruit mothers who had 
given birth to a child in Jordan and were currently in the postpartum period, so that they could be 
screened for postpartum depression while also reflecting on the ways that giving birth in Jordan 
had affected the support systems they had and their overall experience with pregnancy and 
childbirth. However, it was difficult to locate mothers through community-based organizations 
who had recently delivered, and thus, the sample widened to include any Syrian refugee mothers 
living in Amman, Jordan. However, this complicated the ability to ask them about their 
experiences delivering a child in Jordan, as not all of them had delivered in Jordan. Thus, 
mothers were asked to recall any symptoms of postpartum depression they had following their 
first birth. However, this resulted in some mothers recalling their experiences delivering in 
Jordan, while other mothers who had only given birth in Syria were asked to recall their 
symptoms after delivering their first child in Syria. During interviews, mothers who had given 
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birth in Jordan spoke to those experiences, and mothers who had not given birth in Jordan spoke 
about their experiences raising children in Jordan.  
The widening of the sample also introduced challenges associated with measuring 
postpartum depression. While the EPDS asks mothers to “check the answer that comes closest to 
how [they] have felt in the past 7 days” because they “are pregnant or have recently had a baby,” 
most of the study’s participants were not pregnant, nor had recently had a baby. Thus, they were 
instructed to recall their symptoms following their first delivery, as they would have experienced 
them in a 7-day period. Thus, the EPDS was used to measure past occurrences based on recall, 
while the ISEL was used to measure current social support. As a result, there was a time 
difference between the social support and PPD symptoms reported. Thus, the scope of the study 
became to assess the associations between previous PPD and current social support or social 
support and recall of PPD, and social support and sociodemographic variables, in Syrian refugee 
mothers living in Amman, Jordan.  
Ethical Considerations 
As ought to be done in all studies, but even more so in this study because participants were 
members of traditionally vulnerable populations, precautions were taken to ensure that their 
rights were protected. Informed consent forms explicitly included the fact that their participation 
in the study was completely voluntary, and that they had the right to discontinue participation at 
any time. In addition, the translator communicated information on the consent form verbally to 
each participant prior to filling out the consent forms.  
 In order to protect participants’ privacy, surveys and interviews were conducted in 
private rooms so that other people in the locality could neither view participants’ responses to 
questionnaires, nor hear their answers to interview questions. However, the focus group was 
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conducted among four women who knew each other very well and were comfortable in that 
setting. In addition, names and other identifying information were not collected from 
participants. 
Findings  
Findings from Qualitative Data 
Upon analysis of interviews, several recurring themes emerged: many mothers expressed the 
feeling of having all responsibilities on them alone in Jordan; many of the women interviewed 
experience less freedom of movement in Jordan as compared to Syria: this was negative for the 
mother's happiness, negative for their kids if they had unmet needs as a result and positive for 
their kids if they spent more time with their mother; some mothers have more freedom of 
movement in Jordan, but see it as greater responsibility rather than more freedom; mothers got 
assistance from Jordanian doctors in terms of childbirth and raising children and some mothers 
receive help from Jordanian men; many mothers cited bettering financial coverage as a way to 
support them as mothers and allow them to access better medical care and educational 
improvements including decreasing violence or psychosocial support for their kids to learn how 
to deal with violence; their legal status as refugees appeared to take a toll on mothers’ 
psychological health; childrens’ ages were implicated in the amount of opportunities they were 
afforded; the situation and available services seem to be improving. Elaboration on each of these 
themes follows. 
Perceived Change in Social Support  
In Syria: Every mother stressed the importance of parents and family members in assisting with 
the care of their children and supporting them as mothers when they lived in Syria. This included 
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the husband, mother, mother-in-law, and other family members both from the immediate and 
extended families of the woman who gave birth and of her in-laws.  
In Jordan: Many mothers expressed the feeling of having all responsibilities on them alone in 
Jordan.  
“Previously in Syria, I was partly responsible. But here I am responsible for the whole house, 
I’m the one who’s feeding everyone, I’m the one who’s working; if someone needs healthcare, 
I’m the one who will take him to the hospital or doctor.”  
 
Many mothers only got assistance from Jordanians pertaining to childbirth or raising children in 
the form of medical care from Jordanian doctors. However, some mothers receive help from 
Jordanian men.  
“A lot of men live nearby and they give good advice. They help us with financial aid in case we 
have any medical cases for our kids. Sometimes if we face any problems at the school with 
Jordanians, they just go with us to the school and help us to solve these types of problems.”  
 
Between Syrians, some mothers lived together in the same building and would constantly help  
 
each other do daily activities and raise their children. 
 
“We are like one family in this building.”  
Other mothers were supported by the few family members who traveled with them to Jordan. 
Freedom of Movement 
Three of the women interviewed experience less freedom of movement in Jordan as compared to 
Syria due to security issues, lack of available childcare, and increased responsibilities. This was 
negative for the mother's happiness as some felt trapped, unsafe, and limited in their abilities to 
carry out necessary responsibilities.  
“Here you are in prison. Your children will not go outside of the building.”  
Mothers also felt unsafe, and avoided going outside in Jordan.  
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“It’s totally different. Even my social activities and going out by myself in Jordan and Syria. 
Before in Syria I used to go, I’m so familiar with the places [...]. In Jordan no, now I just ask my 
husband to bring things from the market home.”  
 
This was negative for the children of the women if they had unmet needs as a result of their 
mothers’ restricted movement; however, this was positive for kids if they spent more time with 
their mother. If lack of freedom of movement inhibited mothers from meeting their children’s 
needs, it took a toll on the mother’s psychological well-being.   
“If your children are comfortable, you will be comfortable. It will be sad if your children are not 
comfortable.”  
 
On the other hand, some mothers have more freedom of movement in Jordan, but view it 
as a source of more responsibility rather than a freedom.  
“It’s not a freedom, it’s just a freedom that makes you tired. In Syria, it was very different. Our 
husbands used to bring everything […]. Here we took both roles - for the mother and the father, 
so things are hard.” 
 
The legal status of refugees drains significant amounts of their psychological health 
A few mothers cited a lack of financial coverage and poor healthcare facilities due to their legal 
status as refugees. One mother had a very unpleasant experience after having a cesarean section 
at a public hospital.  
“I was in a very bad governmental hospital and one day just suffering from the pregnancy and 
experiencing pain, and they didn’t even ask me if I wanted to give birth naturally or cesarean.”  
 
She explained that this experience was directly related to her refugee status and the coverage 
that was provided to her within that status.  
“If I was in a private hospital it would be even better. I was in a public hospital because it was 
organized by the UNHCR. But if we paid by ourselves, even they would treat us way better.”  
 
This poor care as a result of her legal status and coverage took a serious toll on her 
psychological health.  
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“I was depressed after my first birth because my medical situation was so bad. It was all about 
my medical condition.” 
 
 Mothers cited major obstacles associated with giving birth to and raising children in 
Jordan. Many of these major obstacles were related to their status. One mother stated that when 
she arrived,  
“the situation was so bad [...] it affected my children. I leave them at the house and I will go 
and work. And the essential things I couldn’t provide them...the essential needs. I was not 
taking care of them. I was working for long hours.”  
Her status was related to her low salary and lack of childcare services, which prevented her 
from providing for her kids; she also stated that her lack of freedom associated with her status 
affected her perception of her life.  
“In Syria you had your own house, you had your own land. Here you are in prison.”  
Other mothers stated that their biggest challenges raising children in Jordan as refugees was 
 
“everything. The idea of raising them by itself is hard. Education. Healthcare. Everything. We 
are responsible for everything.”  
 
Their access to education and healthcare are directly related to their status as refugees. 
Issues related to the child's age 
One mother mentioned that resources are limited for refugees and older children are given fewer 
opportunities. In addition, having older children above the age of 12 or 14 can limit the ability of 
mothers to be placed in housing accommodations. The weight of responsibility is also heavier on 
older children.  
“The eldest brother, he will play the role of a father. So he will be 14 and he is the one who will 
take care of them all.” 
 
Improving Situation and Resilience 
The situation now appears to be generally better than it was in the past, and accommodations and 
services seem to be getting better. One mother said the situation in Zaatari Camp has improved.  
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“The situation was so bad. Before 7 years, the situation was so bad. But here there is 
improvement.”  
 
She also stated that her own financial situation improved.  
“My children wanted to eat something and I could not bring it to them because I do not have 
money. After my situation improved, we became better.”  
 
Thus, the experiences of Syrian refugees in Jordan appear to be improving on both institutional 
and personal levels. Despite the improvements they suggested, several women mentioned that 
they are doing the best that they can with the resources they have.  
“The bad education level, even such kind of problems, we can’t solve them. But at the same time 
we try as much as we can just to make it better” and “I adapt with the environment directly. 
Where you will put me, I will live.”  
 
Ideal Support Systems 
While the interviewees expressed high levels of resilience, they had several suggestions to 
improve the support they receive. Many mothers cited bettering financial coverage and support 
as a way to support them as mothers. This coverage would then allow them to access better 
medical care. They also would like educational improvements, including decreasing violence or 
psychological support for their kids to learn how to deal with violence. Mothers also wanted 
follow-ups from their medical care providers following procedures. Some mothers also wanted 
to have men who were willing to help them carry out activities that they either feel unsafe or 
unable to do alone.  
“I want a trustworthy man that will be beside me and help me. You need a man. In the end, the 
man is not like the woman.”  
 
However, it was clear that mothers felt that their family was their main support system in Syria 
and that their families could not be replaced.  
“We depend on parents, and there are no parents here.”  
Findings from Quantitative Data: 
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In our sample, the mean score on the EPDS was 14.9 and the mean score on the ISEL was 33.6. 
All mothers migrated to Jordan between 2012 and 2016, with an average age of 34.6 years 
during migration. The women’s average age at marriage was 19.2 years old and the average 
number of children mothers had was 2.5. Mothers had lived in an average of 2.4 places in 
Jordan, with a range from 1 to 4 places, and mothers who gave birth in Jordan did so at an 
average age of 23.8 years old (Table 1). 
Social Support and Depression 
There were no statistically significant correlations between PPD and either total social support or 
each of the three subscales of social support: appraisal support, belonging support, or tangible 
support. The Pearson correlation coefficients between PPD and each of the social support 
measures were: 0.50, 0.48, 0.44, and 0.38, respectively (Table 2).   
Sociodemographic Variables and Social Support 
Significant or marginally significant correlations were found between social support and 
sociodemographic variables, including age at marriage and number of locations lived in Jordan 
(Table 3). Older age at marriage and moving more within Jordan were both associated with less 
social support. Marital status, contact with child caretakers, and employment status were all 
measured nominally, and thus were compared through an ANOVA and t-tests. An ANOVA was 
computed to compare the amount of reported PPD and social support by mothers with different 
marital statuses. There were significant differences in total and tangible social support when 
compared along marital status, with married women reporting more social support than both 
widowed or divorced mothers. In addition, staying in contact with child caretakers was 
marginally associated with lower perceived belonging support. 
Sociodemographic Variables and Depression 
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No statistically significant correlations were found between PPD and the continuous 
sociodemographic variables (Table 3). In addition, no differences in PPD scores were found 
between differences in nominally measured sociodemographic variables, as measured by an 
ANOVA and t-tests (Table 3). 
Discussion and Conclusions 
 Generally, the qualitative findings were consistent with previous literature on postpartum 
depression in Syrian refugees. This included the fact that mothers who were interviewed 
consistently cited family members as constituting important support networks during childbirth 
and childrearing, consistent with another Canadian study in which Syrian refugee women cited 
their strong family support around birth as a reason why they believed Syrian women experience 
less PPD than other women, and that giving birth in Canada without female family members 
would be challenging (Ahmed, Bowen & Feng, 2017). The perceived change in social support 
from Syria to Jordan, with a concentration of responsibilities onto mothers was consistent with 
previous literature (El-Khani, Ulph, Peters & Calam, 2016). The theme of a lack of freedom of 
movement associated with being a refugee hindering the ability of mothers to provide for their 
children was also consistent with previous literature; this hindered ability has been associated 
with helplessness due to difficulty fulfilling traditional roles as a wife and mother (Nahas, 
Hillege & Amashe, 1999). However, interestingly, some mothers did not view freedom of 
movement as a freedom, but rather as a burden. This highlights the need to evaluate and 
deconstruct underlying assumptions researchers make about the experiences and value systems 
held by participants. Legal status taking a toll on mothers’ psychological well-being has also 
been found in previous research (Stevenson et al, 2018). However, our research also found issues 
related to children’s ages and evidence of an improving situation and resilience of mothers. The 
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exploratory analysis of which support networks mothers would like is a new development within 
the literature on social support for Syrian refugee mothers in Jordan. One interesting finding was 
the request of a mother for, and the fact that several mothers are currently getting support from, 
trustworthy men they have come to know in Jordan in relation to everyday activities and raising 
their children. This is a support mechanism that is often overlooked in literature on the issue, and 
is an important avenue to develop when designing strategies to increase social support, especially 
for divorced or widowed mothers. 
 From the quantitative data, there was a fairly strong though not statistically significant 
correlation between social support and postpartum depression. This lack of statistical 
significance could be due to the very small sample size. It is notable, however, that the social 
support and postpartum depression risk were positively correlated, indicating that with more 
social support, mothers also reported more symptoms of postpartum depression. This is 
inconsistent with general research on postpartum depression and social support, in which social 
support is a protective factor against depression (Lu, 2012; Ugarriza, Brown, Chang-Martinez, 
2007) and less social support is associated with greater PPD symptoms (Collins, Zimmerman & 
Howard, 2010; Morikawa et al, 2015; Nahas, Hillege & Amashe, 1999; WTO, 2001). However, 
this is consistent with a study of refugee women in Canada, in which greater social support was 
associated with greater depression in some cases (O’Mahony, Donnelly, Raffin & Este, 2012). 
However, our study was complicated by the fact that mothers recalled postpartum depression 
symptoms and reported current levels of perceived social support, in which a strong, but not 
significant positive correlation was found between recalled PPD and current social support. This 
is contrary to what is expected, as previous research has shown that when people perceive greater 
social support, they recall negative personal events with less emotional weight (Rami, 2013). 
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Thus, we would expect mothers who perceive greater current social support to recall fewer PPD 
symptoms. This point requires further investigation and clarification. Due to the limited sample 
size, it is not possible to draw generalizable conclusions from this study. However, this result 
suggests that there may be an atypical relationship between social support and postpartum 
depression in refugee mothers. The amount of recall associated with remembering depression 
after childbirth introduces challenges related to the reliability of the data. People tend to 
overestimate their negative emotions when recalling them; this effect is more pronounced in 
people with depression at the time of reporting (Urban, Charles, Levine, Almeida, 2018). This 
appears to have happened in our sample, as the lowest reported score on the EPDS was 10, 
indicating that 100% of our sample recalled PPD symptoms extreme enough to be at risk of 
depression. This number could be skewed due to the small sample size, yet by any means, is 
extremely high.  
Because mothers recalled depression during their first birth, while the social support 
questionnaire measured current social support, conclusions cannot be drawn about the 
association between cross-sectionally measured social support and postpartum depression risk. In 
addition, because the data was not collected longitudinally, no conclusions can be made 
regarding the directionality of any associations between social support and postpartum 
depression. Instead, conclusions can be drawn about the associations between social support and 
recall of postpartum depression, sociodemographic factors and perceived social support, and 
sociodemographic factors and recall of postpartum depression. Along these three avenues of 
conclusions, there were only statistically significant negative correlations between marital status 
and total social support and tangible support, as well as between the number of places 
participants had lived in Jordan and total social support. We found that widowed women 
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reported significantly less social support than married women; this is similar to results found in 
previous research in which PPD was associated with poor quality of current intimate 
relationship(s) (Garza, 2018; Boyce, 2003). While these were the only statistically significant 
results, there were also other strong correlations which did not reach statistical significance, most 
likely due to the small sample size. However, again, due to the limited sample size, generalizable 
conclusions cannot be drawn. Rather, these sociodemographic factors may be avenues for further 
investigation into ways to create comprehensive social support networks for refugee mothers. 
Strengths and Limitations 
One of the strengths of this study is the fact that it utilized a mixed-methods approach, allowing 
for conclusions to be drawn both through statistical significance based on directional hypotheses 
based on previous research and through qualitative analysis of exploratory interviews. Another 
strength of the study is that it included Syrian refugee participants who are living in a developing 
country, as there are limited studies that focus on this population. 
 At the same time, this study had several limitations. The sample size in the study was 
very small and at the same time diverse in terms of experiences, which made it difficult to draw 
both specific conclusions and generalizable conclusions. In addition, the EPDS was used in ways 
which it was not necessarily designed for, to measure postpartum depression based on recall, 
rather than currently. At the same time as mothers recalled depression during their first birth at 
an earlier time point, they reported current levels of perceived social support. This hindered the 
ability to draw conclusions about the association between perceived social support and 
postpartum depression risk. In addition, participants were recruited from community-based 
organizations which included housing for women. This led to sampling bias, in which only 
mothers receiving extensive support were interviewed, and did not include mothers who either 
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came to Jordan more recently and were still living in refugee camps, or who had connections in 
Jordan and were living in more stable housing conditions outside of these community-based 
organizations. 
Recommendations for Further Research 
Further research should use larger sample sizes to verify whether there is a positive or negative 
correlation between perceived social support and postpartum depression in Syrian refugee 
mothers. They should also recruit mothers who are currently in the postpartum period and have 
given birth in Jordan, in order to generate cross-sectional data at a single time point and to 
include reporting of a birth that occurred after migration and thus, after social support networks 
were potentially lost. By including larger and more precise samples, future studies can 
specifically investigate the ways that changing social support networks resulting from migration 
are related to postpartum depression, and to strengthen the statistical significance and 
generalizability of the results. 
Future studies should also examine Syrian refugee mothers’ opinions on how to best fill 
the gap in their social support systems that their families previously filled in Syria. It was clear 
that leaving their families behind or losing them had concentrated a lot of responsibility solely 
onto mothers, which had previously been diffused among other family members. While many 
understandably appeared to have perspectives that family support networks are irreplaceable, it 
could be very valuable to look into supports that could mimic how families previously supported 
mothers, without suggesting that families can be replaced. 
Implications 
 This study has implications for the understanding of the relationship between social 
support and postpartum depression in refugee communities, in which greater perceived social 
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support could be associated with less psychological well-being, or recall of greater postpartum 
depressive symptoms, though this result needs verification. This study also has implications for 
the development of social support networks for refugee mothers, especially in developing and/or 
neighboring countries to regions of conflict, in which focus should be placed on re-diffusing 
responsibility that is concentrated on refugee mothers through both institutional and personal 
means, advocating for greater freedom of movement, support of legal structures which provide 
mothers with adequate financial support and provide their children with opportunities regardless 
of age, and guard their psychological well-being. 
Conclusions 
 In situations in which social support of Syrian refugee mothers is being assessed, this 
study suggests that it could be important to evaluate their support in light of demographic factors 
such as their marital status, age of marriage, and the amount they have moved within the host 
country, and that there are several avenues of support which refugee mothers would like to have 
improved. However, the nature of the relationship between social support and postpartum 
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Tables 
Table 1. Descriptive Statistics 
Variable Mean Std Dev Minimum Maximum 
Total PPD 14.9 2.6 10 19 
Total social support 33.6 7.1 24 45 
Year of migration 2013 1.1 2012 2016 
Age at migration 34.6 9.4 20 51 
Number of children  2.5 1.3 1 5 
Number of places lived in 
Jordan 
2.4 1.1 1 4 
Age at birth of first child 
born in Jordan 
23.8 6.5 16 33 
Number of institutions 
used for childcare 
0.5 0.7 0 2 





Table 2. Pearson’s correlation coefficients between PPD and Social Support 
 Total Social Support Appraisal Support Belonging Support Tangible Support 
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Table 3. Pearson’s correlation coefficients, F values and t values  












Number of Children 0.13 0.04 -0.10 0.27 -0.19 
Marital Status (2.09) (6.15**) (3.12) (2.67) (9.00**) 
Age at Marriage -0.25 -0.71* -0.73* -0.74* 0.05 
Number of 
Locations Lived in 
Jordan 
-0.28 -0.71** -0.67* -0.67* -0.45 
Number of child 
caretakers in Jordan 
0.13 0.00 0.18 0.17 -0.42 
Length of time of 
childcare assistance 
-0.79 -0.11 0.17 -0.28 -0.10 
Whether or not still 
in contact with child 
caretakers (0=not in 
contact) 
(-0.66) (-1.68) (-0.69) (-3.00*) (-1.31) 
Employment Status 
(0=unemployed) 
(-1.33) (-1.32) (-1.65) (-0.75) (-1.07) 
Household Income -0.06 0.11 0.14 0.28 -0.30 
* = marginally significant, p<.10; **=significant, p<.05 
Parenthesis indicate F or t values; ANOVA was used for marital status and  
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Appendices 
Appendix A - Demographic Survey: English 
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Appendix B - Demographic Survey: Arabic 
 ةیفارغومیدلا تانایبلا
 ؟تلصو امدنع كرمع ناك مك ؟ندرألا ىلإ تیتأ ماع يأ يف .1
 __________ :رمعلا __________ :ةنسلا
 ؟ندرألا ىلإ تیتأ نم عم .2
 ءاقدصألا عم □     جوزلا عم □   ةوخإلا \خألا عم □ تاوخألا \تخألا عم □ بألا عم □ مألا عم □ يدحو □
 _________ ؟كیدل لافطألا ددع مك .3
 ؟ةیجوزلا كتلاح يھ ام .4
 _________ :ىرخأ □ لمرأ □ قلطم □ بزعأ □ جوزتم □
 _____________ ؟تجوزت امدنع كرمع ناك مك ،اقبسم تجوزت وأً اجوزتم تنك اذإ .5
 ؟ندرألا يف اودلو كلافطأ نم يأ .6
 __________ :يلامجإلا ددعلا
 _____________ :تادالولا بیترت
 __________  ؟ندرألا يف لوألا كلفط تبجنأ امدنع كرمع ناك مك .7
 ؟ناكم لك يف اھتیضق يتلا ةدملا مكو ، ندرألا يف شیعت تنك نیأ .8
 __________ :تاونسلا ددع __________ :1 عقوملا
 __________ :تاونسلا ددع __________ :2 عقوملا
 __________ :تاونسلا ددع __________ :3 عقوملا
 __________ :تاونسلا ددع __________ :4 عقوملا
 ؟ندرألا يف كلافطأ تبجنأ امدنع شیعت تنك نیأ .9
 __________ :عقوملا __________ :لفطلا مقر
 __________ :عقوملا __________ :لفطلا مقر
 __________ :عقوملا __________ :لفطلا مقر
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 __________ :عقوملا __________ :لفطلا مقر
  ؟نآلا ندرألا يف شیعت نیأ .10
 ؟ كلفط ةیاعر ىلع كدعاس يذلا نم ، ندرألا يف تبجنأ امدنع .11
 _________ :ىرخأ □ ءاقدصألا □ جوزلا □ خألا □ تخألا □ بألا □ مألا □ دحأ ال □
 ؟كلافطأ ةیاعر يف صاخشألا ءالؤھ كدعاس ىتم ىلإ .12
 :ىرخأ □ ةنس نم رثكأ □ رھشأ 12-6 □ رھشأ 6-3 □ رھشأ 3-1 □ دحاو رھش □ دحاو عوبسأ □ دحاو موی □
___________ 
 ؟سانلا ءالؤھب لاصتا ىلع تلز ام لھ .13
 ال □ معن □
 ؟كلافطأ ةیاعر ىلع كدعاسیس ناك نمف ، ایروس يف تبجنأ دق تنك اذإ .14
 _________ :ىرخأ □ ءاقدصألا □ جوزلا □ خألا □ تخألا □ بألا □ مألا □ دحأ ال □
 ؟كلافطأ ةیاعر يف سانلا ءالؤھ كدعاس دق تقولا نم مك .15
 :ىرخأ □ ةنس نم رثكأ □ رھشأ 12-6 □ رھشأ 6-3 □ رھشأ 3-1 □ دحاو رھش □ دحاو عوبسأ □ دحاو موی □
___________ 
 ؟كلافطأ ةیاعر يف كتدعاسمل اھتمدختسا يتلا تاھجلا يھ ام .16
 ___________ :ىرخأ □ ءاقدصأ □ ةلئاع □ ةسردم □ لافطأ ةسیلج / ةیبرم □ يسفن □
 ؟يحص نیمأت كیدل لھ .17
 ال □ معن □
 ؟يفیظولا كعضو وھ ام .18
 لمعلا نع لطاع □ فظوم □
 _______________________ ؟رھشلا يف كترسأ لخد وھ ام .19
 ؟يلقع ضرمب كصیخشت مت نأ قبس لھ .20
 ال □ معن □
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 ؟صیخشتلا وھ ام ، معنب ةباجإلا تناك اذإ .ا
 _________ :ماع ؟كصیخشت مت ىتم ، معنب ةباجإلا تناك اذإ .ب
 ال □ معن □ ؟ضرملا نم يناعت تلز ام لھ .ج
 ؟ةدالولا دعب دیدشلا نزحلا وأ بائتكالاب ترعش لھ .21
 ال □ معن □
 ؟كلذ لصح لفط يأ ةدالو دعب ، معنب ةباجإلا تناك اذإ .ا
 ___________ :ىرخأ □ □ 10   □9 □ 8 □ 7 □ 6 □ 5 □ 4 □ 3 □ 2 □ 1
 _____ ؟بائتكالا / نزحلا كیدل ناك امدنع شیعت تنك نیأف ، معنب ةباجإلا تناك اذإ .ب
 ؟دیدج دولوم باجنإب طبترم بائتكالا وأ نزحلا نأ دقتعت لھ .22
 ال □ معن □
 ؟ایروس سیلو ، ندرألا يف ةایحلاب اًطبترم ناك بائتكالا وأ نزحلا نأ دقتعت لھ .23
 ال □ معن □
 ؟نیخدتلا كل قبس لھ .24
 ال □ معن □
 ؟مویلا يف تاتیكابلا ددع مكف ، معنب ةباجإلا تناك اذإ .ا
 رثكأ وأ 2 □    □2-1 □ 1  1 نم لقأ □
 ؟نیخدتلا تكرت ىتم ، معنب ةباجإلا تناك اذإ .ب
  تاونس 5 نم رثكأ ذنم □ تضم تاونس 5 نم لقأ □ ةنس نم لقأ ذنم □ نخدأ تلز ام  □
 ؟لوحكلا تبرش لھ .25
 ال □ معن □
 ؟ًایموی تابورشملا ددع مكف ، معنب ةباجإلا تناك اذإ .ا
 رثكأ وأ 2   □ □ 2-1   1  □    موی لك رمخلا برشأ ال انأ □
 ؟برشلا نع تفقوت ىتم ، معنب ةباجإلا تناك اذإ .ب
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 تاونس 5 نم رثكأ ذنم □ تضم تاونس 5 نم لقأ □ ةنس نم لقأ ذنم □ نخدأ تلز ام  □
 ؟ىرخأ داوم يأ مادختسا كل قبس لھ .26 
 ال □ معن □
 _________________________ ؟اھنم يأ ، معنب ةباجإلا تناك اذإ .ا
 ؟ةرم مك ،معن ناك اذإ .ب
 ةدع □ رھشلا يف ةدحاو ةرم □ رھشلا يف نیترم □   عوبسألا يف ةدحاو ةرم □ مویلا يف ةدحاو ةرم □ مویلا يف تارم ةدع □
 ____________ :ىرخأ □  ةنسلا يف تارم
 ؟نمزم ضرمب ةیحصلا كتلاح صیخشت مت نأ قبس لھ .27
 ال □ معن □
 __________________ ؟صیخشتلا وھ ام ، معنب ةباجإلا تناك اذإ .ا
 _________ :ماع ؟كصیخشت مت ىتم ، معنب ةباجإلا تناك اذإ .ب
 ؟ةیودأ يأ ماظتناب لوانتت لھ .28
 ال  □ معن  □
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Appendix D - Social Support Scale: Arabic 
 يذلا رایخلا رایتخا ىجری .كلوح ةحیحص نوكت ال وأ نوكت دق يتلا تارابعلا نم ةمئاق نم سایقملا اذھ نوكتی :تامیلعتلا
 :كبسانی
 صخش ىلع روثعلا يف ةبوعص دجأ فوسف ، )لابجلا وأ دلبلا ىلإ ، لاثملا لیبس ىلع( دحاو مویل ةلحر يف باھذلا تدرأ اذإ .1
 .يعم بھذی
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب1
 .ةصاخلا ھفواخمو يفواخم ةكراشم يننكمی دحأ دجوی ال ھنأ رعشأ .2
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 .ةیمویلا لامعألا يف يندعاسی اًصخش دجأ نأ ةلوھسب نكمی ، اًضیرم تنك اذإ .3
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 .يتلئاع عم لكاشملا عم لماعتلا نأشب ةروشملا ىلع لوصحلل ھیلإ ھجوتأ نأ نكمی صخش كانھ .4
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 .ةلوھسب يعم بھذی اًصخش دجأ نأ نكمی ، ام راوشم وأ ملیف ىلإ باھذلا يف تررق اذإ .5
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 .ھیلإ ءوجللا يننكمی اًصخش فرعأ انأف ، ةیصخش ةلكشم عم لماعتلا ةیفیك لوح تاحارتقا ىلإ جاتحأ امدنع .6
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 .نیرخآلا عم ءایشألاب مایقلل ًابلاغ ةوعد ىقلتأ ال .7
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 يتقش وأ يلزنمب ينتعی صخش ىلع روثعلا بعصلا نم نوكیسف ، عیباسأ ةعضبل ةنیدملا نم جورخلا ىلإ تررطضا اذإ .8
 .)كلذ ىلإ امو ، ةقیدحلاو ، ةفیلألا تاناویحلاو ، تاتابنلا(
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 .يلإ مضنی صخش ىلع روثعلا ةلوھسب يناكمإبف ، ام صخش عم ءادغلا لوانت تدرأ اذإ .9
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
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 .يل يتأی نأ نكمیو ھب لاصتالا يننكمی صخش كانھف ، لزنملا نم لایمأ دعب ىلع لبسلا يب تعطقت اذإ .10
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 .اھتجلاعم ةیفیك لوح ةدیج ةحیصن يئاطعإ ھنكمی صخش ىلع روثعلا بعصلا نم نوكیس ، ةیلئاع ةمزأ تأشن اذإ .11
 حیحص دیكأتلاب .4 حیحص امبر .3 أطخ امبر .2 أطخ دیكأتلاب .1
 .يندعاسی صخش ىلع روثعلا يف ةبوعص دجأ ، ةدیدج ةقش وأ لزنم ىلإ لاقتنالا يف ةدعاسملا ضعب ىلإ ةجاحب تنك اذإ .12
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Appendix E - Postpartum Depression Scale: English 
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Appendix F - Postpartum Depression Scale: Arabic 
 




SOCIAL SUPPORT & POSTPARTUM DEPRESSION: SYRIAN REFUGEES                     49 
 
Appendix G - Interview Guide: English 
 
SOCIAL SUPPORT & POSTPARTUM DEPRESSION: SYRIAN REFUGEES                     50 
 
 













SOCIAL SUPPORT & POSTPARTUM DEPRESSION: SYRIAN REFUGEES                     52 
 
Appendix H - Interview Guide: Arabic 
 ؟لفط ةدالو دعب ضعبلا مھضعب ایروس يف سانلا اھب دعاسی يتلا قرطلا فصو كنكمی لھ   .1
 ؟ةأرملل لوألا لفطلا ناك اذإ دیدحتلا ھجو ىلع ءيش يأ نولعفی لھ ، ایروس يف   .2
 ؟انھً الفط تبجنأ نأ دعب ندرألا يف سانلا اھب كدعاس يتلا قرطلا فصو ِكنكمی لھ   .3
 ناكملا ىلع ًءانب نیرخآلا نم اھتیقلت يتلا ةدعاسملا فلتخت فیك ، ندرألا يف دحاو لفط نم رثكأ ِكیدل ناك اذإ    .4
 ؟تقولا كلذ يف ھیف شیعت تنك يذلا
 ؟ندرألاو ایروس يف ددجلا تاھمألل سانلا ةدعاسم ةیفیك نیب ةیسیئرلا تافالتخالا يھ ام    .5
 تافالتخالا هذھ نأ دقتعت لھ ؟تافالتخالا هذھ بابسأ يھ ام ؟ندرألاو ایروس نیب لقنتلا ةیرح فلتخت فیك   .6
 ؟نوكت نأ نكمی مأ لضفأ نوكت نأ ىلع كتردق ىلع ترثأ
 ؟ندرألا يف لفط باجنإ دنع كتھجاو يتلا تایدحتلا ربكأ يھ ام    .7
 وأ ایروس يف تنك اذإ امع رظنلا ضغب ، ةدیدج مأك اھیلع لوصحلا يف نیبغرت تنك يتلا معدلا بناوج يھ ام    .8
 ؟ملاعلا نم رخآ ءزج يأ وأ ندرألا
 ؟ندرألا يف انھ معدلا نم بناوجلا هذھ تیقلت كنأ نیرعشت لھ   .9
 ؟دوقفم اھنم يأ ، كلذك نكی مل اذإ - ؟يھ ام ،كلذك رمألا ناك اذإ-
 ؟اذامل ؟ةدالولا دعب بائتكالا ىلع رثأ ایروس يف هدوجو عم ةنراقم ندرألا يف لفط دوجو نأ دقتعت لھ   .10
 ؟كل ةبسنلاب يلاثملا معدلا ماظن لكش وھ امف ، ندرألا يف انھ رخآ لفط نیبجنتس تنك اذإ   .11
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Appendix I - Participant Informed Consent Form: English 
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Appendix J - Participant Informed Consent Form: Arabic 
ةرینتسملا ةقفاوملا جذومن  
ةدالولا دعب ام بائتكاو يعامتجالا معدلا :ندرألا يف تایروسلا تائجاللا تاھمألا :ةساردلا ناونع   
انار ایرام :ثحابلا مسا  
 :ندرألا يف ةیكیرمالا ملعتلا ةسسؤم يف قاسم سردأو ندرألا ، نامع يف SIT جمانرب يف ةبلاط انأو انر ایرام يمسا
 .عمتجملا ةیمنتو ةحصلا لوح ھماع تاسارد
 .ةیعوط كتكراشم .ندرألا ، نامع يف دعب نع ةساردلا  جمانرب نم ءزجك اھب موقأ ةسارد يف ةكراشملل مكوعدأ نأ دوأ
 كنم بلُطیس ، ةكراشملا تررق اذإ .ةكراشملا لوبق لبق ھمھفت ال ءيش يأ لوح ةلئسأ حرطو ، هاندأ تامولعملا ةءارق ىجری
 .جذومنلا اذھ نم ةخسن ىلع لصحتسو جذومنلا اذھ ىلع عیقوتلا
 تائجاللا تاھمألا اھمدختست يتلا ةیلاحلا يعامتجالا معدلا طامنأ مییقت وھ ةساردلا هذھ نم فدھلا :ةساردلا نم فدھلا
 دعب ام بائتكالاو يعامتجالا معدلا صقن نیب ةقالع كانھ ناك اذإ ام دیدحتو ندرألا يف لوألا نھلفط ندلو يئاللا تایروسلا
 .ةدالولا
 ،ً الومش رثكأ معد ىلع لوصحلا يف نھتبغر نع برعت تاھمألا كلت تناك اذإ ام دیدحت وھ اًضیأ ةساردلا هذھ نم فدھلا 
 ةیلبقتسملا عیراشملل ةروشملا ءادسإ لجأ نم ، ھیلع لوصحلا يف نبغری يذلا معدلا صئاصخ دیدحت ، كلذك رمألا ناك اذإو
  .ةدیدج معد تاكبش میمصت لیھستل وأ ةیلاحلا ةمظنألل ریوطتلا نم دیزم ھیجوتل
 اًضیأ كراشت امبرو ، كتقو نم ةقیقد 30 يلاوح بلطتیس يذلاو ، نایبتسالا ءلم نم كتكراشم فلأتتس  :ةساردلا تاءارجإ
 متی نل نكلو ، ةلباقملا ءانثأ يتوص لیجست لمع متیس .كلزنم لثم صاخ ناكم يف ةلباقملا متتس .ةدحاو ةعاس اھتدم ةلباقم يف
 هذھ يف ةكراشملا كناكمإب لازی الف ، يتوصلا لیجستلا يف بغرت ال تنك اذإ .ویدیف تالیجست وأ ةیفارغوتوف روص طاقتلا
 .ةیثحبلا ةساردلا
 ال ، كلذ عمو .تدجو نإ ، بائتكالا تالاح نع غالبإلا دنع زیجو فیفط يسفن جاعزإ كانھ نوكی دق :ةلمتحملا رطاخملا
 ةكراشملا ؛ ةكراشملا مدع ترتخا اذإ تامارغ دجوت الو ةساردلا هذھ يف ةكراشملا ىلع ةظوحلم ةریبك رطاخم دجوت
 .تقو يأ يف ةكراشملا نع فقوتلا وأ ةلئسأ يأ نع ةباجإلا مدع كل قحی ، ةلباقملا لالخ .ةیعوط
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 تایروسلا تائجاللا تاھمأ تناك اذإ ام دیدحت وھ ةساردلا هذھ ضرغ دحأ نأل :عمتجملا وأ / و نیكراشملل ةلمتحملا دئاوفلا  
 اذھ مادختسا متی نأ لمآ ، ھنومدقی يذلا معدلا صئاصخ دیدحتو ،ً الومش رثكأ معد ىلع لوصحلا يف نھتبغر نع نربعی
 .تایروسلا تائجاللا تاھمألل معدلا تاكبش ریوطتل ثحبلا
 ةدوجوملا تانایبلاب ظفتحأس .ةیرس ىقبتس ةساردلا هذھب قلعتی امیف اھیلع لوصحلا متی تامولعم يأ نإ :تامولعملا ةیرس 
 متی نل مجرتم ةطساوب ھتمجرتو توصلا خسن متیس .ھیلإ لوصولا نم طقف انأ يننكمی رورم ةملكب يمحم رتویبمك زاھج ىلع
 عیمج حنم متیسو ، يلبق نم اًمقر كراشم لك حنم متیس ، كلذب مایقلا لجأ نم .نیكراشملا فیرعت تامولعم نم يأب هدیوزت
 .ًایمقر اًمقر طقف ةساردلا يف نیكراشملا
 يسیئر زاھج ءانثتساب ةزھجألا عیمج نم 2019 ربمسید 20 لولحب ةمجرتملا خسنلاو ةیتوصلا تالیجستلا عیمج فذح متیس
 .اھیلإ لوصولا يننكمی طقفو رورم ةملكب يمحملا يسیئرلا زاھجلا اذھ ىلع نوقبیس .يطایتحا صارقأ كرحمو دحاو
 متیس ، ءامسألا بلط ةلاح يف .ةددحم تامولعم مادختسا متی نلف ، تارمتؤملا يف اھتشقانم وأ ثحبلا جئاتن رشن متی امدنع
 .ةراعتسم ءامسأ مادختسا
 كل قحی يتلا ایازملا يف ةراسخ وأ ةبوقع يأ ةكراشملل كضفر نمضتی نل .ةیعوط كتكراشم :باحسنالاو ةكراشملا
 قوقح وأ تابلاطم يأ نع لزانتت ال تنأ .ةبوقع نود ةكراشملا فقوو تقو يأ يف كتقفاوم بحس كنكمی .اھیلع لوصحلا
 .ةیثحبلا ةساردلا هذھ يف كتكراشم ببسب ةینوناق تاضیوعت وأ
 " .ربكأ وأ اًماع 18 يرمع نأب رقأ .ةساردلا يف ةكراشملا ىلع قفاوأو ھتایوتحم مھفتأو هالعأ درو ام تأرق دقل"
   __________________________:خیراتلا____________________________كراــــــــــــــشملا عیقوت
   __________________________:خیراتلا____________________________ةثحابلا عیقوت
   __________________________:خیراتلا____________________________ھمجرتملاا عیقوت
 ةلباقملا نم سابتقالا ىلع ةقفاوملا
 ةیامحل راعتسم مسا مادختسا متیس .لمعلا اذھ نع ةجتانلا تالاقملا وأ ةیمیدقتلا ضورعلا يف امإ كعم ةلباقملا نم سبتقأ دق 
 .كتیوھ
 :كرایتخا ىلإ ةراشإلل يلی امم رایتخا ىجری
 يتلباقم نم سابتقالاب كل حامسلا ىلع قفاوأ  _____
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 يتلباقم نم سابتقالاب كل حامسلا ىلع قفاوأ ال  _____
  توصلا لیجست ىلع ةقفاوملا
 .اھعمج مت يتلا تانایبلل يلیلحت ءانثأ اھیلإ عوجرلا لجأ نم كعم ةلباقملا لیجست يف بغرأ دق
 :كرایتخا ىلإ ةراشإلل يلی امم رایتخا ىجری
 يتلباقم لیجستب كل حامسلا ىلع قفاوأ _____
 يتلباقم لیجستب كل حامسلا ىلع قفاوأ ال _____
  ةلجسملا ةیتوصلا تالباقملا ضرع ىلع ةقفاوملا
 مسا مادختسا متیس ، ھلیغشت ةلاح يف .ةیساردلا لوصفلا وأ تارمتؤملل يمیدقت ضرع يف ةلجسملا كتلباقم لیغشت يف بغرأ دق
 .كتیوھ ةیامحل راعتسم
 :كرایتخا ىلإ ةراشإلل يلی امم رایتخا ىجری
 ماع ناكم يف لیجستلا لیغشتب كل حامسلا ىلع قفاوأ  _____
 ماع ناكم يف لیجستلا لیغشتب كل حامسلا ىلع قفاوأ ال  _____
 ىجری ، ةساردلا هذھ لوح تامولعملا نم دیزم ىلع لوصحلا دیرت وأ ةلئسأ يأ كیدل ناك اذإ :ةثحابلاب لاصتالا تامولعم
 .l.dardas@ju.edu.jo ىلع يراشتسم وأ maryazrana@gmail.com ىلع يب لاصتالا
 ةمدقملا عیراشملا عیمجل ةیقالخألا رییاعملا معدل :يملعلا ثحبلا تایقالخأب ةصاخلا لاصتالا تامولعم - ثحبلا كراشم قوقح
 يف ةیثحبلا ةعجارملا سلجم  لبق نم اھیلع ةقفاوملاو ةساردلا هذھ ةعجارم تمت ،:ندرألا يف ةیكیرمالا ملعتلا ةسسؤم ل
 نم نكمتت ملو ماع لكشب ثحبلا وأ ثحبلا يف كراشمك كقوقح لوح ىواكش وأ فواخم وأ ةلئسأ كیدل تناك اذإ .ةسسؤملا
 :ىلع ةیسسؤملا ةعجارملا سلجمب لاصتالا ىجریف ، ثحابلاب لاصتالا
 : يلودلا بیردتلا ةسردمل ةیسسؤملا ةعجارملا سلجم
School for International Training Institutional Review Board 1 Kipling Road, PO Box 676 
Brattleboro, VT 05302-0676 USA irb@sit.edu 802-258-3132  
